
 

Plan Tier
Monthly 

Premium

ER Monthly 

Contrib

EE Monthly 

Contrib

EE Bi-Weekly 

Contrib
Single 445.24 315.43 129.81 59.91

Two-Party 837.48 690.80 146.68 67.70

Family 1,214.72 908.44 306.28 141.36

Single 445.24 388.83 56.41 26.04

Two-Party 837.48 837.48 0.00 0.00

Family 1,214.72 1,096.88 117.84 54.39

Single 445.24 388.83 56.41 26.04

Two-Party 837.48 837.48 0.00 0.00

Family 1,214.72 1,106.88 107.84 49.77

Single 61.09 53.44 7.65 3.53

Two-Party 114.07 100.34 13.73 6.34

Family 150.34 135.09 15.25 7.04

Single 28.88 23.48 5.40 2.49

Two-Party 49.10 39.95 9.15 4.22

Family 75.10 61.07 14.03 6.48

Single 24.50 21.88 2.62 1.21

Two-Party 24.50 21.88 2.62 1.21

Family 24.50 21.88 2.62 1.21

Medical Opt Out:  Not Applicable (due to Teamsters contract requirements)

VSP

United Health Care HMO   

75%/25% Reimb Plan 

(PPO)

Delta Dental PPO

Delta Care HMO

2013 Health Premiums and Contributions

Effective 1/1/2013

MEA 

Teamsters Kaiser

(with Teamsters Medical + Rx)

MEA


